item of information carefully. The correct age 


VS. AISA € & (-) 
MARGIN RESERVED FOR BINDING 


ply every 


is especially important. Physicians: please alts the causes of death clearly and legibly. 


RITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


y, FOR MEDICAL EXAMINERS Reg. Dist. No.../ 20... 


1. PLACE OF DEATIY J 77 i. 
COUNTY — 
MARYLAND 
Cry, (if outsidecorpérate limita, rite R ENGTH OF STAY 
give neareat, rig AO Lo (in this place) 
TOWN C 
HOSPITAL OR "Ss 
INSTITUTION OR 
STREET ADDRESS yy 
3. NAME OF (First) * Middle} Tat) 
DECEASED O /) AL. A, S2 
(Type or Print) ff Ss ee 
5. SEX 6. €@OLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF L504 
| WIDOWED, VORCED, 
Meee : during moa worse fae Era of A prs Kinp or Busty: OR 
jone during most vor) Me. even if retir NDI iy 
Fes ay 2 Zhe 


13. are 54 7 le MOTHEIYS MAIDEN NAME 5 
AxAk f} 4 LY J ey 


ADD. RESS 


4. DATE (Montb) (Day) (Year) 
Or ane 


If under 24 bre, 
Hours | Min. 


Ifunder 1 es 
peonta 


it. BIRTHPLACE (State or foreign country) | — EN im 


. 


15, Was Daceasno Ever In GS. AnmED Forces? | 16. Socsa, Security No. 17, FORMAN: AND ADD RESS > y 
(Yea, no, o¢ unknown) | (If yee. Biye yar or dates of | 7 
per vice: Mh 2 A EAD E 


18. MEDICAL CERTIFICATION 


INTERVAL BrrwEeNn 
ONSET AND DEATH 


A Det. 


1. DISEASES OR CONDITIONS DIRECTLY LE, 


Immediate cause ( 
Sz 4-Antecedent cause(s) 


Diseases or conditions, if any, — (b).... 
giving rise to the above cause 
stating the underlying cause last 

te) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but nnt 
Telated to the disease or condition causing death. 


198. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
21, EXTERNAL CAUSE WAS PLACE (Hinine, tarp, Tactory, atreet, YOR : 
PRIMARY (oR CONTRIBUTING Xi) | oF office bi — 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) p INJURY Sccunges 
oF OG ye ew Bileat _ Nnt while 
INJURY ¥ a) 


22. I certify thoi I took chorge of the remains described above, held an Auto ope Inspection |], Inquiry (] thereon and from the evidence 
obtained sal hanse Ingpection or Inquiry, find that said decease an the day stated above, and death in my opinion resulted 


é work at’ work £ 


from: notuyol tauses | Vyaccident |], suicide [], homicide |, undetermined, 


SIGNATURE — aD Ar 


(Degree or titi 


23. REMOVAL. (Sprit) A DATE THEREOF | “Deesaect 
, _ (Syreity) = 
Pes a G-10- Sd 

pane EC’D BY LOCAL ISTRAR'S SIGN. Z 
a 9-962, | 


o °K 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


NX 


PLAINLY, 
is especially important. Physicians: 


VS. A15 


item of information carefully. The correct age 


of death clearly and legibly. 


PLEAS WRIT 


. Supply every 
please ae the cat 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: 2 Peak RESIDENCE (HOME) OF Backaon a 
CWARLE MARYLAND ARYLAN ; COA RCE 


CITY (if outside corporate Hmita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give pearest town) 
OR___ give nearest town, (in this place) OR 
TOWN ras r TOWN MARCOTTE Hate (REL 
HOSPITAL OR STREET (if rural, give iocation) 
INSTITUTION OR ADDRESS oA 
STREET ADDRESS rs 
3. NAME OF (First) (Middle) (Last) | 4. eae 


Pee BOISE. BRadFoRD Cuase 


(Month) (Day) 


DEATH 
5. SEX 6. COLOR OR RACE ee ee » DATE OF BIRTH 9. AGE last birthday prone Ree per ax hrs, 
\ ont! ours | Min, 
Mace NEGRO- US .|_“Gpecity) ” : 3. eres hes 
10a. USUAL OCCUPATION (Give kind of work 


done during moat of working life, even If retir; 


11. BIRTHPLACE (State or foreign country) | 12, CiTIzeEN oF WHat 


Country? u ix 


13. FATHER'S NAME | 14. MOTHER'S MAID. NAME 
Rap Case Aoursa Smatewoo} 


15. WAS DeCKASED Ever IN U.S, ARMED Forces? | £6. SoctaL SecunitY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (If year, give war or dates of | x IS. (Son) 
170 [Ses eve poe ihe d 2K 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, Va 
Immediate cause wl. A aE 

ULV? Aantecedent cause(e) ri : Fai here 
Diseases or conditions, if any, (0) ee ae ai Rete d At , 
giving rise to the above cause 
stating the underlying cause last 


ree OE 

HI. OTHER SIGNIFICANT peeeret oe 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND Deatit 


Ida. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
——— a ¢ | Yes _No 
Zi. ACCIDENT Speck (Home, farm, factory, street, | CITY OR TOWN 
SUICIDE Sey OF... office bldg. ets) i ‘ ou (COUNT eae, 
HOMICIDE INJURY — ————— —— 
"TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF | Whileat _ Not While : 
INJURY — m, Work Cl At work) = 
22. I hereby certify that I attended the deceased fromncfGAchwt.s ee & A hee. 998.25 that I last saw the deceased 
= oo 
alive on. X24 te%n..ff.4 19.9%..2;and that death sede at. A—....A.m., rom the causes and on the date stated above. 
SIGNATOR: m (Degree or titte) ADDRESS af m DATE SIGNED 
feline fi. Be. My), Was dak ofr sfse. 
7. BURIAL, CREMARION | DATE (7/77 NAME OF CEMETERY OR CREMATORY | LO@ATION (City, town, or county) Guat 
REMO pecify) , ; 


o 


: (Vary? d yes 
TT LY L. Dow toate Gen Mabdey rd 
7 Z 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


. Supply every item of information carefully. The correet~tfe 


is especially important. Physicians: please write the causes of death clearly and legibly... 


Nem 6: fim Grogerefes|srt lj 
MARYLAND STATE DEPARTMENT OF HEALTH ! 

CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rees Tit, R 


I. PLACE OF DEATH: 2, USUAL RESIDENCE Meer OF DECEASED 
COUNTY STATE 
MARYLAND 


CITY ae 2 7 ae LENGTH OF STAY || CITY Uf outside corporate limits, wylty/ RURAL and give nearest tows) 
OR ne: . ie : (in this place) OR 9 yr g Yar i 4 
town atel rd odl 4 I TOWN P 

HOSPITAL OR a ea STREET Gt rural, give location) 


INSTITUTION ©: ADDRESS 

STREET ADDRESS 
3 AME La G icy, Tas a (Last) | 4. pare (Month) (Day) (Year) 

ECEASE & 

(Type or Print) e On aca E ‘¢ AOLC DEATH ty 19 2 

& SEX 6. COLO! RACE 7. SINGLE, MARREEDS— 8. DATE OF ie 9. AGE last birthday | lf under I year jIf under 24 hra 
M | WIDOWED, DHVOBCED, es 4. bf Months ays poural| Min, 
Speeity) ‘/ ym. 

10a. USUAL OCC! S (Give kind of work] 10b, Kinp Busingss or | Il. BIRTHPLACE (Sthte or foreign country) 12, Catt AT 
done during most more Hfoyevendt retired) | Inpustry. ‘ b . a Countn 


ATHER’S NAME 4, MOTUER’S MAIDEN_NAME O 
Lhe, ted ten. ee ae 2 la 
15. Was Decgagen Even In U.S. Forces? | 16. Sociat Security No. ; INFORMANT AND ADDRESS 
(Yes, no, or un own) | it yea aly (> dates of 2/6 18-0 4 é L , fA ( ve IL, L eras 
ss ee ee ee ee ee eee eee 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT 


INTERVAL Between 
ONSET AND DEATH 


Immediate cause (a).3 


ING. / Antecedent cause(s) 


Diseases or conditions, if any,  (b)_£.% 
giving rise to the ahove cause 
stating the underlying cauee last_ 


fe) 


HW. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death, 


i9a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee O NoY 


a0. Ba LL CAUSE WAS PLACE (Home, farm, factory, street, ee ys UR TOWN, INT Y) (STATE) 
IMARY Son CONTRIBUTING ©) | OF oftice big. AH - 

CAUSE © PATH INJUR V/Z. 
TIME (Month) D > (Year) (Hour) INTURY FAM M HOW DID NIUR 

OF O foe A | While at Not while 

INJURY Ei BT) fa || ears tke AV Cig 


22. I certify’that I took chorge offhe remains described above, held an = LJ, Inspection , Yaquiry (] thereon and from the evidence 
obtained by sid Autopsy, in! ae a find that svid decease Me on the iw. siated-tbove, and death in my opinion resulted 


from: natdyad cduses Fi, accident suicide |, homicide 3, undeter pe ed C 
SIGNATUR ne vaer or tith ADDS GSS é- DATE Wes 
A Oe lew 4 


23. BUREAL, h Ny DATE Fog 2 Nd mis E OF lee | ORA De TATORY LOG 10N aig town, or county) Ug 
REMOVAL (Speej | 
Eye REC'D BY LOCAL Ree a AGNATURE FUNERA LR, pene ADDRES 
Dt a 
sites Reed zu yy 


eee Ady Gree. 7 7 


== 
= 


VS.A1B 8-51 Cie 


\ 


fully. The Correct 


MaRGUN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


and legibly. 


: please write the causes of death clearly 


age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. LZ, 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF Oe 


COUNTY Cha tho MARYLAND stats 7c. county oe * 


cr i i: | * 
One Sate neere ar Boley) EAL WUENG TE OF ore Es (If outside corporate limits, write RURAL and give nearest town) 


TOWN eS « peta TOWN BA - 
HOSPITAL OR STREET —_ ~~ @rurai, give location) 


INSTITUTION OR 
STREET ADDRESS gout 1 DP panocek ADDRESS 


3. NAME OF rst) (Middle) tee 4, DATE (Month) (Day) (Year) 
DECEASED: ip & OF 
(Type or Print) ie o N o dp f DEATH: ae | 19 4 

5. SEX: 6. COLOR OR 7. SING MARRIED, balk g, see OF RIRTH: | 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRs. 


RACE: WIDOWED, ee 


th | vps, 


(Specify) = Prag! b, } 5 oa / ‘a Days 
10x, USUAL OCCUPATION (Give kind of | 106. 2 OF BUSINESS01 | Ji. BIRTHPLACE (State or foreign country): 


Hours | Min. 


32. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): is — “aS 
| 


13, FATHER’S NAME: — | 14. MOTHER'S MAIDEN NAME: 


me ee. I Let rer Poe oe 


15. Wag Peceasep Ever IN U.S. Armen Fo! 


ee ieee ae E ; ae Srcunty No.: | 17. INFORMANT & ADDRESS: 
es, no, or unl es, give war or dates o: 
service) | } FA. Xo a ae / eee 


———— 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


5 Ce Qute cause (8) en 


Antecedent cause(s) 

Diseases or conditions, if any, (D) seseesonate 
giving rise to the above cause DUE TO 
stating underlying cause last 


INTERVAL BETWEEN 
ONSET AND DEATH 


() 
i, OTNER SIGNIFICANT CONDITIONS: 
Conditious contributing to the death but not | 
velnted to the disease or condition causing death. 


192, DATE OF OPERATION:| 19), MAJOR FINDINGS OF OPERATION: : : 20, AUTOPSY? 
_ {Yes NoQ@— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony ee bide ete.) 
HOMICIDE LINTUR’ i 
TIME (Month) (Day) (Year) (Hour) ] iNiDEY OCCURRED | HOW Dip INJURY OCCUR? 
OF, | Whileat Not while } 


INJURY M. | work [] at work (] 


22, I hereby certify that I attended the deceased from... bes; TO to. won Te 19.92, that I last saw the deceased 
alive on.. 19. Ay and that death occurred at.. Be: sae Cae m., cccde the causes and on the date stated above. 


SIGNATURE yor OR TITLE) ADDRES Gy TE SIG 
A Repel See. JF ZF BYG) : — CrdZ eal no. le, 
23. BURIA , CREMATION | DATE THEREOY | mere OF CEMETERY OR CREMATORY Ae (City, town, or yl 4 "(State) 


VAL {Specify) | eae 
pecify) = 
“-sod | =. 
TRAR'S SIGN. 8 4. FU. AL fd Ke La ae 


DATE REC'D BY LOCAL | R 
REG. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 
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2 
o 
E CERTIFICATE OF DEATH Reg. Dist. No. 2o@ievssnssoeee 
z cI 
° 
M eS I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
EL county  2/ DaRghes MARYLAND _STATE 4 o. COUNTY a oA RLes 
ae ope sna‘gve nen ow) TLE URAY | UENO TEST AY CITY (If outside corporate limits, write RURAT, and give nearest town) 
@& g TOWN PAA A. TOWN Lia ZQCR 
3 HOSPITAL OR STREET (If fe. give location) 
$ INSTITUTION OR ity Lhe : ADDRESS 
g STREET ADDRESS P4 ys e;gn/s Llemre hin bo 
@ 3 3. NAME OF (First) (Middle) (Last) 4, DATE =| oe (Year) 
DECEASED: . Gis: 
(Type or Print) Bessie Sohwsow RIeR DEATH: Saft. 19_S'ed, 
5. SEX: 6. £OLOR, OR Ts SIGUE A RRIED: | & DATE OF BIRTH: 9. AGE last birthday: |4F UNDER 4 ‘ IP UNDER 24 BRS, 
CE: WIDOWED, CED, ; Months| Days | Hours | Min. 
- : (Specify): ra | 27, IP 7S (iS | | 


10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR 12. CITIZEN OF WAT 
INDUSTRY: COUNTRY? 


work fone ad most gf working life, es 
even if retired Ky, 4 / _ M4 e s 
13. FATIIER’S NAME: 14, wont eke pees 


anes Willard Sehbison’ Martha EteaworR “bl 


15, Was Deceasep Ever IN U.S. ARMED Forces? 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: _ 
(Yes, no, or unk.)] (If Yes, give war or dates of | 
=e | 


service) 
47) 
18. MEDICAL CERTIFICATION 7 Liman 
NTERVAI RD 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONEES AND DEATIC 


44 QxX Aalaya. 


Immediate cause 


lh. pie ea or foreign country) : 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


(3 
Il. OTHER SIGNIFICANT CONDITIONS: 


(S) MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


Conditions contributing to the death but not “n é | 

related to the disease or condition causing death. 
19a, DATE OF OPERATION:| I%b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 

—_ Yes No 

21. ACCIDENT (Specify) ae ACI: (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE =9—— |6 office bidg., ete.) i 

HOMICIDE { INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

yw Whileat Not while 
INJURY —— M. work [] at work (J t 


22. I hereby certify that I attended the deceased from.. a htrrke:, 194 :., to.L€ Ante, 19.42. that I last saw the deceased 
* 
alive ond BSagad, 19.5%, and that death occurred at. m., from the causes and on the date stated above, 


SIGNATUQE om, By TITLE) Wr he MA. ie DATE Pike 


23, BURIAL, CREMATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REM@VAL (Specify) : Uy 
gran (epeait: | 923-52 _| ai ais evn: 
ese REC'D ee A LOCAL | RE SRARS wl GE . ls ph DIRECTOR rg 


age is especially important. Physicians: please write the causes of death clearly and le: 


= 6 


VS.A 
PLEA 


54 


VS.A 


fully. The 


lon care: 


tem of informati 


i 


ipply every 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


{ 


rt 


PLEASE’WRITE PLAINLY, WITH UNFADING INK. Su 


He 
MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 43 


CERTIFICATE OF DEATH Reg. Dist. No... 50Q. cscs 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HONE) OF DECEASED: 
COUNTY Charles MARYLAND __ STATE Marylandbunry Charles 
Caren tea poate commepaten mits, write RURAL EC OFT AY CITY (If outside corporate Himits, write RURAL and give nearest town) 
Town La Plata | TOWN La Plata 
HOSPITAL OR 7 ~~" rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Physicians Memorial Hospital 
3. NAME aa (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
: OF 
(Type or Print) Julia Hell peatH: Sept. 26 1952 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | t UNDER 1 YEAR| If UNDER 24 19n8. 
3 ORCED, Months | Days | Hours {| Min. 
Female| negro (pect): Married §=10-1904, 48° ge | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ] 11. NIRTHPLACE (State or foreign country): ) 12. CITIZEN OF WHAT 
work done during most of working life, INDU! re COUNTRY? 
even if retired): House sé. Charles County, Md, 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
George Tolson Ida Coll 


15, Was Deceasep Ever IN U.S, ARMFn Foncrs 7) 16. Soctau SEcuntty No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)! (If Yes, give war or dates of | 


Pe | |__ William Hall, La Plata, Mas 
18. MEDICAL CERTIFICATION 3 eee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONERy Anh Deteae 


Onser ano Dearne 
4 


metliate cause 8) exert 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 


iJ 
TI. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not —_— ( 
related to the disease or condition causing death. 1‘ 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
aig YesC] No 

2k. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE ~~ LINJURY | 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY — M.| work(] at work (J i 


22. I hereby certify that I attended the deceased fronie Cages 10.52., to... be..bqwAl 9.902, that I last saw the deceased 
alive on... 2Ge.Seyh, 1972, and that death occurred at... QA: m., from the causes and on the date stated above. 


SIGNA Siena OR ee Drie tt tf. 9 aed I 


URIAL, CREMATION | DATERTHEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


232 
REMOVAL (Specify): | 9-29-52 St. Marys Newport, Md. 


Bat REOD BY LOCAL | RRGISTRARS SIGNATURE [8 PPNERAT. DIRECTOR ADDRESS 
EG. : 
ee aka ¥. Loni | Ah cenat A Sa et a) Athoagy Mechs 


; 
Z 


se 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


d CERTIFICATE OF DEATH 


9444 


» 
70& 


Reg. Diat. Nov... 


7 


lly. ‘ne co 


} pply every item of information carefu 
sicians: please write the causes of death clearly and legibly. 


DING INK. Su 


8 


MARGIN RESERVED FOR BINDING 


9-45-15M 


VS Al5 


4, Sex 


1, PLACE_OF DEATH: 
County....... SA Gh ee 
City or town....... 


How long tn above piace of tain Aedes 
Hospital, Institution, or street address wire death oceurrt 


How long in hospital or institution 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother) 


» ny Lee ache 


P22 


s, write RURAL hd give nearest town) 


City or town..... wv nA: 


“Uf outside city or town lire 


Sireet No... 


2.(4) If veteran, name war... 


3. (a) FULL Ee & 
5, Color or race 6.(a)Single, married, widowed, or divorced 
6.(6) Name of husband or ae eg DP AcBand frccnnteresiseesasvescossnasstniins 


Sets ce eeepente er cassuses eases cevevscscnioee ores 6.(¢) If alive, give ae ..scccccuessceesee POMS: 
7. Birth date of 


deceased (mo., day, yr.) yu | ist aaa 136% 


8. AGE: Years Months | Days | 


Iles than one day 


ashes, see min, 


a 


O uwmnar_ 


1D. Usual occupation.......0 


1, Industry or business 


12. tame. LA) 


13. Birthplace 


FATHER! 


MOTHER 


15, Birthplace 


16, informant (Ck 


Address 


Date thereof... LZ ae OS te. 


(month) (day) (year) 


(Burial, cremation, or removal, Which?) 


Cemetery or Oe ap as oe a 


Location .ssvessorsssesssserssagesseees 
18. Funeral director SA 


Address 


20, DATE OF vere. A.,| 21 


| 3. (b) Social Security Number 


MEDICAL CERTIFICATION 
nk NSE, 


that] atjended deceased trom 
iv od 2 


21. L.CERTIGY thai degth occurred on the date above states 
y 
and that I last saw h.icaae.allve on YA | 


ere af oe 


AN L 
— 
Re osae 


OURATION 


Other conditions . 
j 


(nelude pregnancy within §months of death) 


Majur findiogs uf aperatian: 


Aatopsy results. Pe Soryn cot ones taagieteseds int reacts Pe tssFh ee th 
PHYSICIAN: Please uaderline the cause tu which death should he charged statistically. 


22, VIOLENCE: !1 death was due to external causes, {ill in the fotiowing; 


Accident, suicide, or homicide... Date Of oo. sssesssescsssesesccntecesseenvnoever 


Whers did Injury occur? 


feet Fare i pra Tart 


Injured at home, fa lustry, public glace (Where?) .......cucecsssseecssuscrsnccsenesssssssscssnvestersesessesnnes 


Injured at work? 


Maans of Injury 


23, SIGNATURE....... 


sien IN OARO sasenerensaneesereeenes 


formation carefully. The 


ARGIN RESERVED FOR BINDING 


UNFADING INK. 


~ 


G 


PLEASE WRITE PLAINLY, 


VS. A15 


im 


tem of 


i 


Supply every 
rtant. Physicians: please write the causes of death clearly and legibly. 


impor 


ally 


is especi 


STREET ADDRESS 


4. | Antecedent cause(s) aE 


MARYLAND STATE DEPARTMENT OF HEALTH iQ tg s 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. ist 0.0.4. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE /4 COUNTY @ 


LACE OF 
COUNTY 


MARYLAND 


CITY (if outside rate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL andygive nearest town) 
OR givo n (in this place) OR 
TO TOWN a2. 


HOSPITAL OR 


STREET ar 
INSTITUTION OR 


ADDRESS 


3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED OF 2 
(Type or Print) DEATH / 19 
6. SEX 6. COL >] 7. < DATE OF BIRTH 9. 1 lest hirthday | If under er ‘If under 24 hrs. 
Months | Pave Hours | Min. 


GNGEE RROD, 
WIDOWED, BH¥VORCED, 

(Specity) 4 p2pt 2-18 &O 
gure Kin ¥ BuUsINRSS OR | 11, BRRTHPLA 


CE (Stata or wits Lae 12, CivtzEN OF WHAT 
a artee C y Counrry? 


(Yes, no, or unknown) | (It ee give 
jeervice 


Immediate cause 


Diseases or conditions, if any, (b)..-.... 


ee ries to Pape ere . are saat a .o és it esse ecsad eevannne ll 
stating the underlying cause last +e ee ee oF z Ct 
© fa LEA Yb tele, 
li. OTHER SIGNIFICANT CONDITIONS 7 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes Noé_O- 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) SE ee OCCURRED HOW DID INJURY OCCUR? 
OF ee lle at Not Walle a 
INJURY Work At work 0) 
22. I hereby certify that I attended the deceased from../°°°*%4.A. ied torr HACE Aol. 2, that I last saw the deceased 


“fe. from the causes and on the date stated above. 
DATE SIGNED 


fad 


alive on & 
SIGNATUR 


i Luan hair, 


23. BURIAL, CREMATION | DATE: THEREOF 
RETIOVAL Gpeeify) 


DATE REC'D BY LOCAL 


my eos 


2) 
ly. The correct ave 


item of information carefully. 
bly. 


i 


i 


please write the causes of death clearly and leg 


ie) 
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eos 
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aoe 
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oe 
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ae 7h 
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is especial! 


PLEASE WRITE PLAINLY, WITH 


= 


15. Was Deceasep Evin In U.X_ARMEDR Forces? 
(Yea, no, or unknown) | (If yes, oSory dates of 


19446 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


I. eaeees or 
COUN’ 


% USUAL HESIDENCE (HOME) OF DECEASED. 
ag MARYLAND mk Chas 


CITY Cf outs i i and | LENGTH OF STAY CITY (If ouisi ge mits, write RURAL and give nearest town) 
give (in thia place) OR I; 
TOWN TOWN Cire 4 
a STREET (i rural, give iocation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS... 


3. NAME OF —? Wiiint) SCO Abas # DATE (Month) Day, (Year) 
DECEASED O#4 | ‘fp 
(Type or Print) DEATH @ 


Tf under 24 bral 


5. SEX ae COLOR BY RACE 7. Snere Bs DATE OF BIRT, %. bee) jast birthday | If under 1 year 
, os WIDOWED, DW poe 16 Ss ell aye be Min, 
G (Specify) ym. 
10a, USUAL OG£UPATION (Give kind of work | 10h, Zann pr an on | Il. IPLACE (State or f =a ot 12, Crzmn or Wat 
done during mogf of working life. even if retired) PERL, Country? J 


13. FATHER'S ga 14. MOTHER'S MAIDEN_WAME| 
J wf om | : ee 
16, SoctaL Securiw~ No. | lz. INFORMANT D ADDRESS . 
220 dpavg ta, 


18. MEDICAL CERTIFICATION od 


1. DISEASES OR CONDITIONS DIRECTLY JEADING TQ DEATH P 
Ce ae 


_ — Immediate cause (a). 


lservice) 


INTERVAL Between 
Onset AND DEATH 


ZAG A 


/~—" Antecedent cause(s) 
Diseaaes nx conditinns, if any, (b) 
giving rise to the above cause 
stating the underlying cause Jast_ 


to) 


Mf. OTHER SIGNIFICANT CONDITIONS 
Conditions SOE TOUS to the death but not 
Telated to the disease or condition causing death. 


' 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No 0 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY [(] orn CONTRIBUTING [) OE tise bldg., ete.) 
CAUSE OF DEATH. INJUR 


While at Not while 


ee (Month) (Day) (Year) (Hour) keg OCCURRED be, 
work 0 at work O 


INJURY m 


unty) G 


zt ve WA ¥ aoe 
Co i/ 


"CREMATION ] DATE oA, EOF QEMBETERY OR a 
RUMOWAd. Maury) | G-29- 31 y | “2. PE a 


iGAA 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! , 4 i 
CERTIFICATE OF DEATH Reg. Dist. No LA, 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY LTP, MARYLAND stats Dung COUNTY Chasles) 


Cre eee ee ne Wele: RUBLE LENGTH OF STAY GITY (If outside corporpte limits, write RURAL and give nearest town) 
a : des 


TOWN 


OWN Uaapider Api 
HOSPITAL OR . (if rural, give location 
INSTITUTION OR Peas 


STREET ADDRESS. 


3. NS Ak (Middle) (Last) 4. DATE (Month) (Day) (Year). 
3 . . OF s 
(Type or Print) ACE 7c Mehep) tHE | DEATH: a zs hy 
5. SEX: 6. COLOR OR 9. AGE last birthday: | 1rF UNDER 1 yEAR | IF UNDER 24 Aina. 


RACE: WIDOWED, DIVORCED, 
Ce (Specify): | fy J | Jd -/- 


S32 ym 
10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done durin; ost of working life, INDUSTRY: COUNT: 


: NTRY? 
even if retired! CZ G 4 g tes 
13. FATHER’S N. < 14, MOTHER'S MAIDEN NAME: 

Z (fa br 
NFORMAN? & ADDRESS: 


INTERVAL BETWEEN 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 


Months | Days 


Hours Min, 


tem of information carefully. The correct 


i 


please write the causes of death clearly and legibly. 


15. WAS DECEASED .S. 16, Soctat. Security No.: | 17. 
(Yes, no, or unk.) 


service) | pes Smee 


: DISEASES OR CONDITIONS DIRECTLY 1: ; ONSET AND Deatu 
/7©XK (GS. 
Immediate cause (Ramiele Oy ee 5 8 
as DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... 


1ans 


-MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


PA giving rise to the above cause. DUE TO 
2 stating underlying cause last 
om (e) 
: I. OTHER SIGNIFICANT CONDITIONS: 
= Conditions contributing to the death but not 
a related to the disease or condition causing death. i 
\ - 19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
= Yes) Ne iecy 
-— 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, } (CITY OR TOWN) (COUNTY) (STATE) 
Dh SUICIDE OF office bldz., ete.) i 
cot TIOMICIDE INJURY li 
. TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at = Not while 
INJURY M. work [) at work (] 


22. I hereby ee that I attended the deceased from.to2..042, 19MOL, to. Zi k&, 19m. “>that I last saw the deceased 


alive on Pe > and that death occurred at. neta m., fromthe causes andjon the date stated above. 
f’ (DEGREE OR TITHE) DDRESS, = 7 DATE SIGNED 
Melee Va _Xo Lt a) 6 tae 


age is especia 


SIGNATUR ‘ss y 
23. zee VAL foreciany | DATE THEREOF | NAME Of CE! TERY OR CREM ‘ORY | LOC: sted (City, town, or county) (State) 
ecify ) *, ~ 
- ES RRMAE epeatn hoes Se | (debe Doe. 


PL 


ny Dane REC’D BY LOCAL | GISTRAR’ fe... | 24. FUNERAL DIRECTOR 7 ADDRESS 
ie] . ; 
g mia WALES ey cate L_ Aleesiltt of Reger Ld athacd, rk 
a 


0 ® 


please write the causes of death clearly and legibly. 
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is especially important. Physicians. 


ITE PLAINLY, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ng mute HT f 1G 

21. ACCIDENT ‘Speci, 'E (Home, farm, factor greet: CITY OR TOWN (ois) 3 
a (Specify) | 98 one ree Ys « D (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) aU: OCCURRED HOW DID INJURY OCCURT 
OF ile at Not While 
INJURY m. wane im} At work 9) 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH arg. ist no... LZ C 


]. PLAGE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STAT COUNTY 
2S mtv: MARYLAND 
CHY Gee ouiside corporate limita, write RURAL sad l LENGTH OF STAY || CITY Uf outside corporate limits, write RURAL and give nearest town) 
ae 01 3 
TOWN an Read MA Che igs TOWN Baltimore Md. 
HOSPITAL OR an STREET Gi rural, give location) ; 
STREET ADDRESS REBHOS Clifton Ave / 
3. NAME OF (iret) Gfiddle) Cast) 7. DATE (Monthy (Day) (Year) 
DECEASED q | OF 
(Typeor Print) Cora Adele Morris DEATH gs 19 
5 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE fast birthday | If ander 1year lf under 24 hire 
WIDOWED, DIVORCED, Months, 7) Min, 
5 -US {Speetty) 4 0-24," 7 yra. | ct aol 2 
Fe er OCCUPATION (Give Lind of work] Tob. inp oF geen on) i. BIRTHPLACE Gitate or foreign country) 12, Cinizen oF WHAT” 
done during eet of working life, even if retired) | INDUSTRY | UNPRYT 
Mary pee Seen 


43. FA fas NAME | M4. MOTHER'S MAIDEN NAME 


John M.DeLashmutt M > S 
15. WAS DECFASED Svar IN U.S. ARMED Forces? | 16. SoctaL Securiry No. | 17. a et ANT mG ADDRESS 


Oe no, or unknown) | (If year, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oreos ae eee 


ONSET AND DEATH 


pg mmediate cause Op Gorenery..0celesicn-= 25.9. Dae 
He h, Antecedent cause(s) 
Diseases or conditions, it any, (b)....CHLONLC. es a Heart disease ss 


giving rise to the above cause 
stating the underlying cause last, =e 
Il. OTHER SIGNIFICANT CONDITIONS > ra. ee ee ee ee 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


22. I hereby certify that I attended a oo from. 92352, 1 he eee , to... 9-2 3=9. t Blas: ae he deceased 
Was found de don th flo her homa at 12 Noon 9-23-52, edt ne Ee reiathg 

io t leath ocew at.. ., from the causes and on the date stated Ayo. 
(Degree or title) DATE SIGNED 


dian Head Md. 9-23-52 


LOCATION (Gity, town, of county) (State) 


Ar EIS A ere 
ATE REC’D BY LOCAL REGISTRAR NATUR CH. E: D ‘OR -— ADRRESS 
BEG. 2 J ‘ , WH, 


G- 2 oom iia: Zz 


oxtt— 


rn 


o 
Z 
B 
ie 
a 
% 
2 
= 
a 
a 
> 
ww 
n 
a 
i--4 
a 
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item of information carefully. The correct age 


i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


pply every 


ix especially importants Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH () 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No 

1. PLACE OF DEAT) 5 ere 2. USUAL RESIDENCE (HOML) OF DECEASED- 

COUNTY 1s STATE COUNTY é f, b, ) 

MARYLAND 

CITY (if outsida corporate limits, writa RURAL and j LENGTH OF STAY CITY (If outside corporate limits, writa RURAL and giva nearest town) 

OR give nearest tow! (in this place) OR 

TOWN TOWN 

HOSPITAL OR STREET (If ruralé give locatlon) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME OF (First) (Middie} (Laat® | 4. DATE (Montb) (Day) (Year) 

DECEASED ane i ‘ us OF 

(Type of Print) Lae os EP 4 fe 1c A “| Sears 19 53 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DAT: OF BIRTH 9. AGE ijast birthday | If under 1 eer If under 24 bre, 

‘er WIDOWED, DIVORCED, -2 MK /7 ea | aye Haus Mio. 
(Speelty) 3 yrs. 
10a. USUAL OCCUPATION (Give kind of work | 108. KIND or Business or | 11. BIRTHPLACE (tate or foreign country) 12. Citizen or WHAT 
dona during moat of working ilfe, evep if retired) | InpusTRY ae COUNTRYT 22. S 
13. FATHER’S nae = 14. MOT, TERS MAIDEN, B 
aarinw CAS ED 

16. Was Decrasep E In U.3. ARMED Forcsy? | 16. Social Security No. 


(Yea, no, or unknown) (It seas eye yar pr dates of 


service) 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET aND DEATH 


Immediate cause 


* Antecedent cause(s) 
Diseases or conditinns, if any, (b).......... 
giving rise to tha above cause 
stating the underlying cause jaxt_ 

te) 

1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
felated to the disease or condition causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


No 
(CITY OR TOWN) (COUNTY) (STATE) 
ee AL (jae B} S 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OOUUR? 


2{. EXTERNAL CAUSE WAS PLACE (Home, fari 
PRIMARY () NTRIBUTING F oftice bi ete, 


22. 'I certify that I took chargeof the remains described above, held an Autopsy ||, Inspection (1, Inquiry [7] thereon and from the evidence 
obtained by said Aatopah Bilec!ton or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident (€,—suicide |], homicide 1, undetermined C). 

SIGNATURE (Degree or title) ADDRESS 


OGL fa» DK, 


» 
3) 


E 


c=) 
at 
é Corre 


& ® f 


nformation carefully. Th 


please write the causes of death clearly and legibly. 
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VS. All 


PLEA 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |. |) 


CERTIFICATE OF DEATH Reg. Dist. No....d.QMu 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Charles MARYLAND _STATE_ 1,3 COUNTY Charles 
GUase ide eorrerstog Imani iee RURAL | LENGTH ORSAY CITY (If outside corporate Timits, write RURAL and give nearest town) 
TOWN, anlata id. ", Hrs. OR xt Indian Head } Va e 
HOSPITAL OR ear * s Tf 1, give location. 
inenirotionor Physicians Memorial Hospital STREET | (If rural y 
STREET ADDRESS 18 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: OF 
(Type or Print) Qharles Zachariah Posey peatH: — 9~27-52 19 

5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 RS. 


RACE: 


WIDOWED, DIVORCED, 
q IMalSperea: 228 23 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


Mer diet iedt red Merchant. 


13. FATITER’S NAME: 


Monthe Days 


ours | Min. 


yrs. 
11. BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WHAT 
COUNTRY? 


Go Marviend stg, 


14. MOTHER’S MAIDEN NAME: 


¥. Susan Julia Posey = 
15. Was DECEASED EVER IN U.S. ARMED Forces? 16. SoctaL SECURITY No. | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


Hone Saeed | Hone |__wWife,MrsMi monette E.Posey 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
Qt, ah t 
fi Immediate cause remia... Acute... OQ ACR rasrene 


Antecedent cause(s) 

Diseases or conditions, if any, 
siving rise to the above cause 
stating underlying cause last 


II, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, email 
Yes] No F 
21, ACCIDENT (Specify) Bee (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fesuRy 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{) at work 


22. I hereby certify that I attended the deceased from..MAY..4 1950..., toPel Dien, 19. that I last saw the deceased 
alive "lata 19,463 as that eee oceurred at.haaQ..bLL..m., from the causes and on the date stated above. 


SIGNATUR Fay ‘ 


23. BURIAL, ATION oo th Sa 
REMOVAL (Specify) : g~3 “hal 


ADDRESS 


UNFADING INK. Supply every item of information carefully. The correct 


TARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


— 


f 


PLEASE WRITE PLAINLY, 


VS. A 38 i Ge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (| ‘) 15 | 
CERTIFICATE OF DEATH Reg. Dist. No. 422... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Charles MARYLAND state Mo. county Charles 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR end give nearest town) (in this place) Ce (If outside, corporate limits, write RURAL and give nearest town) 
OWN PA Ph tet TOWN Whire Plat a’s 


HOSPITAL OR 
INSTITUTION OR STREET 


STREET ADDRESS PA ysierad s Nene RAL Ho s pe tee. ADDRESS 


(If rural, give location) 


NAME OF (First) (Middle) (Last) 
DECEASED: 


(Type or Print) Hana Ta ton’ fi. R ob e 


4. DATE (Month) (Day) (Year) 
OF 
peata: oePt 2 LL 


5. SEX: 6. COLOR. OR La CINGun: MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 ITRs. 
p IDOWED, DIVORCED, Months| Days | Hours | Min. 
M4. (Specify): 7-A0-/973 Iza!" "| | 
I0a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WILAT 


COUNTRY? 
“ASA 


work done during npost of working life, 


even if retired) AA 2 


13. FATHER’S NAME: 


INDUSTRY: 


o. 
14. MOTHER’S MAIDEN NAME; 


Avbee. ae, . Coal 


dames 10. Robe. eee 
15. Was Deczasep Ever IN U.S. ARMED Forces? 16. Sfctau Securrry No.: | 17. 
(Yes, no, or unk.)| (If i give war or dates of 
service, 


INFORMANT & ADDRESS: 


Mas. De Re nay polap 


INTERVAL BETWEEN 
at AND DeaTH 
a vag gy 


ied 2 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. I 


192. DATE OF OPERATION:| 13h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) i 

HOMICIDE INJURY i _ 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

or While at — Not while 

INJURY M. | work{] at work [J ! 


23. BURIAL, pies = 
RE) AL (Sigcify) : 
DATE REC’D BY LocAL 


22, I hereby certify that I attended the deceased sey bs 19h D0. acd 19h 27 that I last saw the deceased 
oLZArand that death occurfed at... m., from and on the date stated above. 


{DEGREE OR a A DATE SIGNED 
NAME OF ETE esi R CREMATOR 


alive on. Zinc. 
SIGNATURE 


Le — ———F BOF, 


| LOCATION, (City, town, or county, (State) 


? Pree ADDRESS 
Mashed dich. 


REG. 10 ) 


[= 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Sw 


pply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


hie 


iJ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. WQQuecsccenere 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Charles MARYLAND STATE Maryland county Charles 
OF Tae ee ess wre RURAL git eats CITY (If outside corporate limits, write RURAY, and give nearest town) 
TOWN La Plata 5 days TOWN Benedict 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Physicians Memorial Hospital 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
: OF 
(Type or Print) Margaret Iucille Williams peatu: September 7 1 52 
5. SEX: 6. Conor OR 7. SING Eis MARHIED:, & DATE OF BIRTH: 9. AGE last birthday: | If UNDER 1 YEAR| IF UNDER 24 2hS. 
t IWED, DIVORCED, Months} Days | Hours | Min. 
Female | white (Specify married Jan. 14, 1923 29 yw. | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OF | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) ‘Housewife own home Maryland 


13. FATHER’S NAME: 


Zours §. MeLeh 


14, MOTHER'S MAIDEN NAME: 


Mary £. Colbsmith— 


a Was pesca? are In U.S. epee nonce | 16. SoctaL Secunrry No.: | 17. INFORMANT & ADDRESS: 
es, no, or unk, es, give war or dates o: i 
No service) | Harry Williams, (husbend) Benedict, Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset ann Death 


8 hrs. 


A 
}e 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


19a, DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 

9-7-52 Hemorrhage from Uterine Placental Site Yes) NoX) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) { 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | Whileat Not while 

INJURY M. | work{] | at work 


5% 1947... te Se ot 7. 19..22, that I last saw the deecased 


is 22, and that death occurred at LL? 0... Dem., rom the causes and on the date stated above. 
7 + (DEGREE OR-LITLE) ADDRESS DATE SIGNED 


le, ~). Hughesville, Md. 9-8--52 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ADDRESS 
ear 5 5 


DATE T! Fy 


VAL (Specify): | ° 
DATE REC'D BY LOCAL | REGISTRAR’ 
REG. Z, D Is . ff. 


23. TATION 


| ae DIRE 
| 


lttath ¥ fam, 


u : 
S ines . 


